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COVLR LETTER

TO: New Filing Section
Division of Corporatians

SURJECT: 7—0( 1 HO\Cll.ﬂC{S i LL(,

Name of Linited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Janethean Stes?ensSt Ese.

Name of Person

Sesrecsslis Wedd e, ) PA

Firm/Company

(SIoe L 637 Ave ST 20

Address
W\ Ceon . ledwes L F O T SEAIAY,
/ﬁily/Smtc'anLl Zip Code

o vacttann (@, SHeS e S b MMl e o ¢ D an

E-mail address: (to be used for future annual report notification)

For further informalion concerning this matter, plcase call:

JD,.\&HW Sk’)'i’.t’wsf-x;“( ‘o8 ce2-83I4Vy

Namc of Person Arca Code Daytime Telephane Number

Enclosed is a check for the following amount:

C15125.00 Filing Fee [1$130.00 Filing Fee & [L18155.00 Filing Fee & (15160.00 Filing Fee,
Certificate of Seatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addilional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scclion Division
Division of Corporations The Centre of Tallabassee

P.O. Box 6127 2415 N. Monroc Strees, Suite 810

Tallahassce, FL 32314 Tallahassce, FL 32303



ARTICLES OF OQRGANLZATION FOR F1ORIDA LIMTIFD LIABI FTY COMPANY

ARTICLE I - Name:
The nanw of the Limited Liahility Company is:
Zuci Holdwngs  LLO
(Must contain the words “Litited Liability Company, “L.L.C.," or "LLC.")

The mailing address and street address of the prineipal office of the Limited Liability Company is:
Mailing Address:

ARTICLE Il - Address:
Principal Office Address:

BIYS Y Highpen, |
Seblactian FL I3T6G5K

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
J oviecHaen  Dfcse e~ sd 1‘, Esq

Name i
1S100 w677 Ave (5Tve 200

Flarida streei address (P.O. Box E_d_'[ncccplablc]

2301y

Zip

Wiam [Jalby FL

City Siate

Having been numed as registered agent and 1o accepi sevvice of process for the ahove siuted limited tiahility company at the
place desiginated in this certificate, { hereby accoept the appoiniment as registered agent wud agree 1o aci in this capacite. |

ing to e proper and complete performance of niy duties, and

e

s

am femiliar with and aceepr the obligations of my pasition as relistered agent as provided for in Chapter 603, F.S..

Jurcher agree to comply with the provisions of afl stetes rela;
/
o~ :
Wgént's Rignawfe (REQUIRED)

-

Registered
{CONTINUED)
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ARTICLE IV-
The name and address of cach persan authorized to manage and control the Limited Liability Company:

Title; Name snd Address:
"AMBR" = Authorized Member
"MGR" = Manager
m&[iz‘ An‘-"Y\CI Hlequ.’\V"l;

%r "IS_ VS rligiguen]”
Sﬂ"‘?‘\{-f!“ w Tl -5-:“‘5-3

MG T2 Divya Heruan,
F2ds V¢ rlichinay I
Sevrastitea F( 32°SR

(Usc avachment il necessary)

ARTICLE V: Effective date, if other than the dawe of filing: i oo . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block docs not mect the applicable statutory filing requirements, this dale will not be listed as
the document’s cfiective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: (ﬂ . -——-———~-\\
- \
Z] \

Signature of 2 member or an nuthorih&?j;_e‘s;;'m(au{'c of a member.
This docurment is exceuted in accordance with sechio 0203 (1) {b), Florida Statutes.
[ am awarc that any false information submitted in a document w the Department of State
constitutes a third degree felony as provided for in s.817.153, F.S.

Jb-’xc.%\nua S.HS'E":‘ S L ¢ E‘S‘? N

Typued or printed neme of signee

Filing Fegs:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



